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[ ] Any patent application processing fees under 37 CFR 1.17. 



Respectfully submitted, 



Richard Yoon 
Registration No. 42,247 

MEDTRONIC MINIMED, INC. 
1 8000 Devonshire Street 
Northridge, CA 91325-1 219 
Telephone: (818)576-4110 
Facsimile: (818)576-6202 



PAGE 1/10 * RCVD AT 10/18/2006 7:05:36 PM (Eastern Daylight Time] * SVR:USPT0-EFXRF-2/17 * DNIS:2738300 ' CSID : 1 8 1 8576 6202 • DURATION (mm-ss):02-38 



10/18/2008 15: 13 FAX 



18185766202 



Medtronic MiniMed Inc. 



© 002/010 




PATENT 
PF01104US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of 

Sheldon Moberg et al. 



Group Art Unit: 



3763 



Serial No.: 



10/691,187 



Examiner: 



Koharski, Christopher 



Filed: 



October 22, 2003 



For: METHOD AND APPARATUS FOR 
DETECTING ERRORS, FLUID 
PRESSURE, AND OCCLUSIONS ] 
IN AN AMBULATORY INFUSION; 
PUMP : 



RESPONSE TO ELECTION/RESTRICTION REQUIREMENT 

Mail Stop Non-Fee Amendment 
Commissioner for Patents 
P.O, Box 1450 
Alexandria, VA 22313-1450 



In connection with the above-identified application and prior to examination, 
please enter and consider the following amendment and remarks. 

Amendments to the Claims are reflected in the listing of claims, which begins on 
page 2 of this paper. 

Remarks/Arguments begin on page 9 of this paper. 
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